Case I.-PATIENT, male, aged 44. Suffering from two eruptions, one a tertiary syphilide near the left elbow, the other disseminated over the back, chest and shoulder.
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Ilistory.-Primary syphilis with phagedtena, twenty-four years ago, followed within three months by a generalized eruption of raised pink spots " like blisters,"ŵ hich within another few months subsided and assumed their present aspect. They have undergone no further alteration. The epidermis over these lesions remained unbroken throughout. Though patient's description is somewhat vague, it appears that his early eruption was some kind of secondary syphilide.
On Examination. There are a large number of round or oval lenticular elevated spots, symmetrically disposed and distributed mainly along the lines of cleavage, over the back, chest and abdomen, and on the shoulders. Some are rather firm, others soft and compressible, exhibiting "cigarette-paper" wrinkling.
A point of interest is the close resemblance to some of the reported cases of multiple benign tumour-like new growths 6f Schweninger and Buzzi, particularly a case reported by Pusey, which appears to have been practically identical, and one by Crocker, apparently due to syphilis. The difference is evidently a question of the degree of bulging, and Buzzi's disease is no more than a macular atrophy, though not necessarily due to syphilis. Case II.-Patient, female aged 28. History.-Has suffered for about a year from an eruption associated with slight irritation, distributed over various parts of the body, including the extensor aspects of the elbows and knees and the front of the wrists. The elementary lesions are the characteristic flat papules of lichen nitidus. Over the knees and elbows and on the front of the wrists these have become confluent, and form a red patch with a brownish tinge resembling lichenification at first sight. At the margins of the confluent portion, however, can be seen the characteristic discrete papules. The patches over the knees and elbows are roughly triangular, with the apex pointing downwards, a point to which my attention was drawn by Dr. Barber. Evidently friction plays a part in the production of these confluent patches.
Histologically, the sections show the characteristic subepidermal infiltration consisting of a mixture of small round cells and epithelioid cells: in the portions where the eruption is discrete arranged in circumscribed dense groups; in the confluent part almost as a sheet. The epidermis shows the characteristic erosion from beneath, amounting to an almost total disappearance in the confluent parts in some places, except for some parakeratotic cells and a rather thickened horny layer.
The case is a good example of the type recently described by Dr. Barber.'
